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OrIGINAL DEPARTMENT. 


Communications. 


SOME REMARKS ON THE CHOLERA AS 
IT APPEARED IN CLINTON, IOWA. 


By P. J. Farnsworta. M.D. 


An old physician once remarked to me, “ They 
may tell you of seeing cholera every season, and 
of knowing no difference between it and cholera 
morbus, and that it is a disease of common oc- 
currence, but let me tell you that when you see 
genuine epidemic cholera, you will see a new dis- 
ease, or one that you have never yet seen.”’ 

After a practice of ten years, I did not fail to 
recognize a case of Asjatic cholera, when lately 
called to see a patient who had, to me, a new 
form of disease. It brought to mind the old doc- 
tor’s remark. It so completely answered the old 
description that I am ata loss to see the reason 
why there should have been any dispute about it in 
the earlier part of the season. Several reasons are 
to be given for the ambiguous reports made pub- 
lic. The dread of losing trade, and of submitting 
to sanitary regulations, and the petty pride of 
the profession, which leads many otherwise well 
bred and well educated physicians to ill-naturedly 
meer at and discredit the reports of other profes- 
sional men. Because they have seen no cases, 
orhave none in their practice, forsooth there is 
no such thing anywhere. 

The situation of our town is not very favorable 
for health, being built on the alluvial soil of the 
Mississippi, a little above high water. By the 
rapid growth and hasty extension of streets and 
alleys, the natural drains aré’stopped, and artifi- 
tial ones not yet made. The heavy rains of July 
amd August filled every hollow with water. 
In spite of all this, and of a rapidly increasing 
Ppulation from the east, and from the old coun- 
tries, the general health of these western cities 
was remarkably good. It may be safely said, 
that in proportion to the numerous stenches, 

Chicago is the healthiest city in the world. This 
is also true of most of these western cities, owing 





in a great measure to a prevailing west wind, 
that comes from the Rocky Mountains, over the 
arid plains, taking up and dispersing a thousand 
miasmatic vapors. 

The cholera had been prevailing to an alarming 
extent in St. Louis, and there were a few cases 
reported in Chicago. We are in direct communi- 
cation with both these places—one by river, and 
the other by rail. In seasons of epidemic influ- 
ence, the river boats are crowded with passen- 
gers flying from infected places, and become reg- 
ular pest-houses. Cholera made its appearance 
on the river boats in July, and passengers died 
and were buried on every island and sand-bar from 
New Orleans to St. Paul. These passengers 
carry the disease to every landing, and are often 
landed to die, as did one here. 

There was no evidence of direct communication 
with any of those who had cholera, but it might 
easily have been, so that we have no positive evi- 
dence for or against the portability of cholera, ex- 
cept that people were every day landing, who 
had been in communication with cholera. 


I was called, Saturday evening, Sept. Ist, to 
see the wife of a very respectable man living in 
the second story of a tenement-house. Found 
her vomiting and purging moderately. The diar- 
rhoea commenced in the morning, was painless, 
and not at all alarming until eighto’clock, when 
there were cramps in the muscles of the legs. 
Feet and legs were becoming cold, as were the 
hands and forearms. The vomiting was not very 
severe, and the discharges not often, but were 
copious. The vomited matter and the evacua- 
tions were like meat-broth or dish-water, con- 
veniently called “rice-water discharges.’ The 
vomiting was without any effort. After lying 
for some time quietly, she raised up her head and 
ejected a large quantity of the liquid from the 
stomach over the bed to the middle of the room. 
Commenced treatment by giving half a grain of 
morphia dry upon the tongue. Ordered frictions 
to the limbs and warm applications. Next gave 
a mixture of chloroform, camphor, and morphia. 
R. Chlo., gtt. xx., camph., gr. iij., morph. acet., 
gr. }. The coldness increasing, and the cramping 
of the muscles of the legs and abdomen becoming 
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excruciating, injected under the skin of the ab- 


domen a fourth-grain of morphia. 

This seemed to give immediate relief. The 
patient fell into a sweet sleep, and seemed to 
grow slightly warmer. The pulse became a little 
fuller and slower. It was only for a short time. 
The coldness became general, the discharges 
from the bowels copious, the features shrunken, 
the voice shrill, the body bathed in perspiration, 
the breath cold to my hand. The cramp, how- 
ever, did not return. The senses were rather 
blunted with a calm indifference to everything. 
The patient, in lying on her back, had quite a 
hollow at the pit of the stomach. This cavity I 
noticed full of water from the perspiration. The 
pulse became less and less, until it could not be 
distinguished. The patient lingered thus from 
twelve until three in the morning, and died. 

After the body was laid out, considerable 
warmth seemed to return, so that the friends re- 
quested me to examine the body, to see if life 
was actually extinct. 

Sunday morning, the parents of four children, 
residing in the same house, went to church, leay- 
ing the children at home. On their return, two 
of the children, aged six and eight, were found 
in a state of collapse, and died at 2, P. M. 

A grocery man, three houses beyond, heard 
that a case of cholera had actually occurred, and 
without any preliminary diarrhoea, began to have 
cholera discharges, and was in a state of collapse 
in an hour, and died in three hours from the 
first attack. In this house a lady had had diar- 
rhoea for several days, and on Sunday morning 
had an increase of it, which was of the choleraic 
character, and she died toward Monday morning. 
A man in this house was attacked, but did not 
go into collapse, but lingered along through the 
day, then slowly recovered. 

We had no more cases then until Thursday, 
when the father of the two children who died on 
Sunday was attacked. He had just moved to 
another part of the town, and since the death of 
his children had been for most of the time in- 
toxicated. His symptoms were similar to the 
case first described. He lived eight hours from 
the first onset of the disease. 

The wife was heart-broken at their misfortunes, 
and on Friday morning vomited once, but had no 
discharge. Her extremities commenced getting 
cold. The neighbors asked the privilege of doing 
something for her. This was readily granted. 
They gave here a mixture of tr. opii, and cap- 
sici, and applied friction and hot applications. 
I saw the patient frequently during the day. 
There had been but little vomiting, and no alvine 
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evacuations; the coldness however in spite of hot 
blankets crept up to the body, and the pinched and 
shrunken appearance of the features and skin ap. 
peared. The coldness of the body was greater than 
that of the surrounding air. If an arm was put out 
from under the blanket, where it was warmed by 
the surrounding heat, it became cold in an in. 
stant. There was no cramp, and no complaint 
of pain whatever. The abdomen became full 
and tense, showing that the fluids had aecumu- 
lated there. Death ensued in six hours from the 
first onset. 


Another case occurred in another part of the 
town about ten days after this, September 15th, 
with the same symptoms. 

After that we saw no more of it or anything 
that looked like it. 

There had been much rain, but the weather 
became fine, vigorous sanitary measures were in- 
stituted, lime was spread over the town lavishly. 
Chloride of lime was used everywhere. There 
was prevailing an intermittent or continued 
fever, to quite an extent, but that soon subsided, 
and the town became remarkably healthy in a 
very short time, and has so continued. 

My conclusions are that we had cholera here, 
that there were no special local causes for it in 
the places where it occurred; that it is a disease 
unlike any other, and is totally unlike malignant 
diarrhea or cholera morbus, and that it has pre 
vailed very severely in many western localities. 
It seems to be a filtering away of the watery 
parts of the blood, both from the intestines and 
also from all the pores of the body, and that 
when collapse comes on, the blood is usually too 
thick to flow. 


I did not have opportunity of trying many 
remedies, but feel assured that the precautions 
that people took in the way of cleanliness and 
remedies for diarrhoea prevented the further 
spread of the disease, and the prevalence of other 
diseases. Another inference is, that there are no 
remedies that are yet known that will cure ‘it, 
unless it be those that are useful for the usual 
premonitory diarrhoea. 

Above is the history of one epidemic. My 
conclusions may be hasty. My notes of the 
cases are quité full, as I had time to observe all 
there was worth noting. They do not differ 
from the observations heretofore made. We 
expect from previous experience a repetition of 
the disease next summer; expect to combat it by 
cleanliness and attending to any disease that may 
louk like cholera at its onset. 
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CASE OF PLEURITIC EFFUSION—PARA- 
CENTESIS THORACIS—PNEUMO-HYDRO- 
THORAX—DEATH—AUTOSPY. 


By James B. Burnet, M.D., 
House Physician at Bellevue Hospital, New York. 

James Conlan, 26 years of age, a single man, 
and a native of Ireland, was admitted to Ward 14 
of Bellevue Hospital, on September 10th, 1866. 
Of himself he gave the following history: His 
parents, brothers, and sisters are healthy, and 
there is no known hereditary predisposition to 
disease in the family. He himself has always 
been a healthy man up to the present attack of 
sickness. He has been employed as a clerk ina 
grocery store, where liquors were also sold, and 
he has been in the habit of indulging himself 
pretty freely in them. About ten weeks ago he 
began to complain of general weakness, and a 
loss of appetite. A pain appeared in his right 
side, which was inconstant for about two weeks, 
and then disappeared. In the course of a week 
he was obliged to give up business, and in another 
week betook himself to bed. Vomiting, especially 
in the morning, troubled him. He remained in 
bed, lying constantly on his right side, as it 
greatly increased his cough and dyspnoea, which 
had now appeared, if he attempted to lie on his 
left side. His cough was short and harsh, with- 
out any expectoration. Just before he took sick 
he had been exposed a good deal to the cold and 
wet, and had a good deal of pain from a stitch in 
his side. When he came in he presented the fol- 
lowing appearance: His face had the appearance 
of a man seriously ill. It was anxious and pale. 
Iie was bathed in a profuse perspiration. He 
was suffering from considerable dyspnoea. His 
hands trembled when held out, and he was ob- 
liged to stop and take breath in the midst of his 
sentences. He had also the bloated look of a dis- 
sipated man. His pulse was feeble, rapid, and 
small. He was very weak, and hardly able to 
situp in bed without support. Nothing abnor- 
mal about the tongue. On exposing the chest, 
the right side was seen to be much larger than 
the left. The intercostal spaces were obliterated 
and somewhat bulging; the side did not expand 
on inspiration ; on percussion perfect flatness was 
found over the entire lung, and, on auscultation, 
we failed to hear any respiratory murmur. The 
heart was pushed out of its place, the apex beat- 
ing far to the left of the left nipple. On the left 
side, loud sonorous and sibilant rales were to be 
heard, and, indeed, they were so intense as to be 
felt through the thoracic walls. Nothing abnor- 
mal about the abdomen; no cedema of the lower 
extromities. Heart’s sounds were healthy, but 
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feeble. Urine, tested chemically and microscopi- 
cally, and found to be healthy. Bowels were 
regular. 

The diagnosis was made of pleuritic effusion on 
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| the right side, filling completely the entire pleu- 


ral cavity, and of intense bronchitis on the left. 

The treatment commenced was potasse acetat., 
3vi., in the course of the twenty-four hours, 
mixed in one quart of lemonade; a wineglassful 
of inf. columba, three times a day, with ten drops 
in it of dilute nitric acid, as a tonic. He also 
was fed with milk, eggs, beef-tea, whisky, and 
whatever of nutriment could be obtained. For 
two or three nights, when he could not sleep, I 
gave him about fifteen grains of potassii bromidi, 
with the desired result. His left side, where was 
the bronchitis, was painted over with the follow- 
ing: 

R. Olei tiglii, f.3i. 

Olei terebinth., f.5i. M. 
Sufficientiy often to keep up a brisk counter-irri- 
tation. His dyspnoea was intense. Fortunately 
the bronchitis was soon reduced, and for a week 
or two the man seemed much better, although by 
physical signs, no change had taken place in his 
right side. Soon, however, he began to sink, he 
daily became weaker and weaker, and it was al- 
most impossible to get him to partake of any 
nourishment. Upon a consultation between Drs, 
Fuint and McCreapy, paracentesis thoracis was 
decided upon, and performed on October 2d, at 
10.30, A. M., by Dr. Firnt. After five pints of a 
clear transparent serous fluid were drawn off, the 
man complained of a severe pain in the right side, 
similar to a constriction, and consequently it was 
deemed expedient to draw no more. In a few 
moments the man’s breathing was much im- 
proved, the flat note of percussion had disap- 
peared, and a beautiful respiratory murmur could 
be detected. The sense of constriction lasted one 
hour, and then he felt exceedingly comfortable, 
but very weak. 

Oct. 2d, 3.45, P. M. Easy, but suffers from a 
sense of great prostration. Ordered extra whisky, 
eggs, and milk. 

Oct. 2d, 6, P. M. More comfortable. When 
he moves, he says that he can hear and feel the 
water splashing in his side. Ordered him a dose 
of sol. sulph. morplhiz fur the night. 

Oct. 3d. Has passed a comfortable night. 
Feels better. Breathing has improved. Pulse 
somewhat stronger. The following prescription 
was ordered 

RK. Pulv. digitalis, 
**  scillee, 
Hydr. chlor. mit., 
Divide in pil. no. x. 


a 
gr. Vj. 
S. One each night. 


M. 
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Oct. 5th. Still very feeble. 

Oct. 7th. Does not seem to rally well. Is very 
weak. Appetite poor. Pulse very feeble. Bron- 
chitis has returned to left lung. Percussion 
gives a pulmonary resonance on the right side, 
but the respiratory resonance is feeble, and as 
it were at a distance, and sharp sibilant rales 
are heard here for the first time. Prognosis ex- 
ceedingly unfavorable. 

Oct. 9th. Upon practising succussion this 
morning, a splashing sound is heard on the right 
side, and pneumo-hydro-thorax is diagnosticated. 
The man is daily sinking. It is with difficulty 
that he can be induced to take his nutriment. 

Oct. 10th. About the same. 

Oct. 19th. Percussion still tympanitic. On 
auscultation by succussion, the splashing sound 
is still very perceptible. There has been no very 
marked change in his general condition since 
the 9th of October. Bowels are regular, and he 


passes a normal quantity of urine. 
Nov. 2d. About the same. 
very slowly. No appetite whatever. 
not apparently gained any ground. 
is extremely tympanitic. 
Nov. 3d. The left lung has long been perform- 
ing the work of the two, and still continues to be 


Grows weaker 
Fluid has 
Percussion 


affected with a severe bronchitis. The patient 
can be said barely to live, and that is all. It is 
wonderful how his life lingers. He lies con- 
stantly upon his right side, from which fact has 
arisen much cedema of the right side of his face 
and thorax. He suffers a good deal, especially 
with his labored breathing. 

Nov. 6th, 8.15, P. M. Has just died very qui- 
etly. 

Post Mortem. A post mortem examination was 
made, eighteen hours after death, with the fol- 
lowing results. 

On opening the thorax, a considerable amount 
of gas escaped from the right pleural cavity. 
This sac contained one gallon and a half of 
a dirty-brown purulent fluid. The lung was 
greatly compressed against the vertebrae, being 
about the size of a large fist. The costal and 
visceral pleura was greatly thickened. The left 
pleural sac contained one pint of sero-lymph. 
. On the surface of the left lung were several tu- 
bercles, which seemed to be starting-points for 
the inflammation. The pericardium contained a 
small amount of sero-lymph, and there was a lit- 
tle lymph on the heart. Otherwise it was nor- 
mal, except that it was pushed far to the left hy 
the effusion. 

Abdomen. The peritoneal sac contained a con- 
siderable amount of sero-lymph. Miliary tuber- 
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cles were scattered over the omentum and mesen- 
tery. There were also a few on the peritoneal 
surface of the spleen and liver. The liver was 
pushed down so that its upper border only 
reached the tenth rib. The convex surface, 
right lobe, was adherent to the diaphragm and 
abdominal wall. Otherwise it was normal. The 
spleen was adherent. The weight of the kidneys 
was seven ounces and a half. Slight pyelitis, 
The left kidney contained several small deposits 
of yellow tubercle, both in the pyramidal and cor- 
tical portions. The right kidney only contained 
one or two small deposits. The brain was not 


examined. 
—— 


SURGICAL CASES FROM McCLELLAN 
MILITARY HOSPITAL. 
Reportep sy W. Lenman We zs, M.D., 
Of Philadelphis. 


Philebitis following Gun-Shot Wound. 

S. J. B., private, Company G, 11th Pennsylve- 
nia Cavalry, aged 25. Admitted August 29th, 
1864, to McClellan Hospital. Wounded August 
25th, at Weldon rail-road, by a minie ball, which 
entered the buttock, (left side,) and passed out at 
the lower scrotum on the same side, without 
injuring the testicle. Very great swelling of 
scrotum. Two abscesses formed in it, and half 
of the envelopes of the left testicle sloughed 
away. On account of a tendency to bed-sores, a 
water-bed was used a few days after admission. 

Sept. 5th. Patient was attacked with pneumc- 
nia of lower lobe of right lung, which was usher- 
ed in with a violent chill and great difficulty of 
breathing. Dry cups, freely applied, and a 
warming plaster placed on the chest,—his pros- 
trate condition forbidding depletion. The op- 
pression remained very great for two weeks, 
when it began to lessen, leaving, however, fla'- 
ness on percussion on the lower part of the right 
side of the chest. 

Sept. 25th. Very great ocdema of both legs, 
especially on the right side. Excessive tendet- 
ness of left foot. 

Oct. 4th. Tension of the skin of the inferior 
extremities a little diminished. A firm bandage 
is placed on the swollen parts. He still has con- 
siderable dyspnoea. 

Oct. 6th. Much better; he is able to sit upa 
little. 

Oct. 8th. At 12, M.,a violent chill, the skin 
remaining warm, except the tip of the nose, 
which is very cold. 

Oct. 9th. Very severe diarrhoea suddenly 
made its appearance, with some dysenteric symp- 
toms, 
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Oct. 14th. A violent attack of pain in the 
abdomen, accompanied with an involuntary dis- 
charge from the bowels. After this the diarrhoea 
lessened. 

Oct. 15th. The edges of the wound of the scro- 
tum have united. It is still dull on percussion 
over the lower part of the right lung. 

Oct. 20th. Less dyspnoea; cedema of legs 
diminishing. 

Oct. 24th. Left leg partially paralyzed; pain 
in it increased. From this time the symptoms 
gradually improved, and the cedema of the right 
leg disappeared entirely. He began to walk with 
the help of crutches about December Ist, at which 
time he had a slight cough. 

Jan. 7th. Attacked with erysipelas near the 
middle of the left leg, which passed away in a 
few days. His left leg is still partially paralyzed, 
and a little cedematous. From this time there 
was very little change until he was discharged, 
February 2d, 1865. 


The remarkable features in this case were, Ist, 


the excessive tenderness of the left foot, followed |: 


by paralysis of the whole limb; indicating injury 
to the great sciatic nerve, by extension of inflam- 
mation from the track of the wound, which must 
have passed very near the point of exit of the 
nerve from the sacro-sciatic notch. 

2d. The oedema of the legs which indicated 
inflammation of the femoral veins, and which, 
(followed as it was by a violent chill,) gave rise 
to fear of pyzeemia. And, 


3d. The succession of very severe attacks, each 
of which brought him to the verge of the grave; 
first sloughing of scrotum, then pneumonia, phle- 
bitis and dysentery; so that his life was con- 
tinually in imminent danger for a period of six 
weeks. 


Case of Gunshot Fracture of Pelvis. 


James Strunk, private, Company G, 142d 
Pennsylvania, admitted to McClellan Hospital, 
Sept. 15th, 1864. Wounded June 2lst, 1864, at 
the battle of Petersburg, Va. Gunshot fracture 
ofilium, (right side,) a minie-ball having entered 
half-way between the crest of the ilium and the 
great trochanter. It was extracted on the field, 
from the orifice of entrance. 

By the introduction of a probe, the bone, de- 
nuded of periosteum, can be felt. Surrounding 
parts swollen. Patient very weak. 

Sept. 19th. Enlarged and very sensitive gland, 
just below Poupart’s ligament. 

Oct. 10th. Condition improving. The sensi- 
tive gland has diminished. 


Nov. 3d. A little diarrhoea. He begins to 
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walk about, even without‘a cane, although he is 
very lame. 

Furloughed Nov. 4th, 1864. 

Returns Noy. 23d, 1864, much worse, and con- 
fined to his bed. Diarrhoea. Pain extends down 
to his foot. Restlessness. Two or three ab- 
scesses break into the wound, and discharge 
large quantities of pus during the two weeks suc- 
ceeding his re-admission. 

Dec. 2d. Much debilitated. 

Dec. 26th. Abscess is opened in upper third 
of right thigh, and half a pint of pus evacuated. 

Dec. 28th. Bed-sores being threatened, he is 
removed to a water-bed. 

Dec. 31st. The wound is enlarged, and a very 
small fragment of necrosed bone removed. 

Jan. 15th, 1865. Excoriations forming over 
sacrum and left hip, in spite of the greatest care 
having been taken to avoid pressure on these 
parts. 

Jan. 22d. Great pain in right thigh and leg. 
Great emaciation. 

Jan. 25th. The diarrhoea, which had been 
nearly checked for eight or ten days, is worse. 
From this time he gradually sinks, refusing his 
medicine and stimulants, and dies Jan. 29th, 
1865, at 8, A. M. 

Post mortem made twenty-four hours after 
death. Pus was found burrowing half-way down 
the thigh. A small round orifice, a quarter of 
an inch in diameter, was found in the ilium, 
half-way between the edge of the sacro-sciatic 
foramen and the edge of the acetabulum, and a 
quarter of an inch above the shortest line between 
them. This orifice connected with a cavity in 
the interior of the ilium, which contained two 
fragments of necrosed bone, one of which was 
too large to be extracted. A probe, passed into 
this cavity, was pushed through a thin layer of 
cartilage into the acetabulum, where there had 
been no inflammation, and by continuing to push 
with the probe, a larger orifice was made here than 
that made by the ball, without, however, being 
large enough to admit of the extraction of the 
loose necrosed bone within. 

In this case, it is worthy of remark, that the 
patient continued to improve for nearly five 
months, after which time he rapidly grew worse. 

Case of Metastatic Abscesses. 

Stephen Conklin, private, Company E, 6th N. 
Y. Heavy Artillery, aged 19 years. Admitted 
October 30th, 1864, to McClellan Hospital. 

Wounded, October 19th, 1864, at Cedar Creek, 
by a minnie ball, which entered the right shoul- 
der; neck of humerus grazed by ball, but not 
broken across. He had been sent in from Ward 
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31, which was composed of tents, in consequence 

of a violent chill, his teeth chattering so as to be 

heard all over the ward. Complained when ad- 

mitted of great pain in right arm, and in a day 

_ or two erysipelatous redness observed around the 
elbow. 

Nov. 5. Removed to a water bed. 

Nov. 7. Open abscess under elbow, evacuating 
a great deal of pus. Pulse 98. Complains of 
violent pain in left ankle. 

Nov. 8. Abscess breaks spontaneously near the 
external condyle of humerus. 

Nov. 12. Very violent pain in ankle. Dis- 
charge from elbow profuse. Redness of arm 
nearly disappears. 

Nov. 15. Abscess opened on outside of left 
ankle, and profuse discharge of pus. 

Nov. 15 to 19. Complains very much of being 
chilly, in spite of four double blankets. Cough, 
and violent pain in the side. 

Nov. 28. An abscess breaks on the inside of 
left foot, where he complains of excessive pain. 
No pain in side, but he still coughs. He is very 
fretful. 

Noy. 29. Large slough over left trochanter. 
He has never lain on that side; the cause is the 
stretching of the skin over the bone. 

Nov. 30. Profuse night sweats. 

Dec. 16. Diarrhea, the evacuations being al- 
most involuntary. Night sweat not so profuse. 
Threatened ulceration on right hip, and on back. 

Dec. 19th. Two ulcers on back, and one on 
right hip. 

Dec. 24th. Involuntary evacuations. Ulcer on 
back very large, the two having joined. The in- 
ternal condyle of right humerus exposed and 
necrosed. Coughs continuously, but he swallows 
the sputa, which are apparently copious. Very 
fretful. 

Dec. 28th. Very much emaciated. 
cold sweats. Pulse 180. 

Dee. 29th. Dies at 8.45, A. M. 
restless the previous night. 

The remarkable features in this case were, the 
violence of the chills, and their persistence; the 
fact that a slough did not form over the sacrum, 
or the hip on which he sometimes lay, until two 
weeks after one had formed over a projecting 
bone on which there never was any pressure, 
thus proving the advantage of the water bed ; the 
length of time (2 months) he was kept alive by 
tonics and stimulants after symptoms of pyzemia 
had set in; and lastly, the large quantities of 
morphia required to allay pain, as much as a 
grain every two hours being given toward the 
close. 





Profuse 


He was very 
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A post-mortem was not made; it would have 
been interesting to determine whether the pain 
in the side was caused by an abscess in the lung 
or pleura. 
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REPORT OF A CASE OF WOUND OF THE 

BRACHIAL ARTERY AND MEDIAN 

NERVE. 
By Samuet Birpsatt, M. D., 
Of Susquehanna Depot, Pa. 

Thursday morning, Sept. 6th, 1866, I was 
called to see M. S. Found he had wounded 
himself severely in the left arm with a large 
pocket-knife. The hamorrhage had been pro- 
fuse, producing faintness, but not complete syn- 
cope. The wife of the patient had very sensibly 
thrown a large napkin about the arm, and se- 
cured it tightly; by this means, and by the di- 
minished force of the heart’s action, the hemor- 
rhage was arrested. Judging from the situation 
of the wound, and the amount of blood lost, I 
concluded that the brachial artery must have 
been severed, and prepared at once to ligate. 

Having made the necessary preparations, I 
removed the napkin, expecting to see the 
blood gush forth in a fearful manner; but the 
hemorrhage had been arrested, and did not 
return. I now saw the exact size and situation 
of the wound. The incision extended obliquely 
across the lower third of the arm, commencing 
on the inner surface, two inches and a half above 
the elbow, and extending downward and out- 
ward an inch and a half, terminating just inside 
the tendon of the biceps muscle. From the situ- 
ation of the incision, I thought that the brachial 
artery must have been wounded, and my diagno- 
sis was plainly indicated by discovering no pulse 
at the wrist, and by the hand feeling cold and 
numb. 

The important question now presented itself— 
What shall be done? Shall I ligate at once, or 
adopt Gururiz’s rule—“ No operation should be 
performed upon a wounded artery, unless it 
bleed.”” I chose the latter alternative, and ap- 
plied adhesive strips, a compress and bandage. 
Enjoined the recumbent position, and absolute 
rest for the arm. 

The hand being cold, it was well wrapped in 
flannel. All feeling was lost in the thumb and 
index-finger, and greatly impaired in the middle 
and ring-fingers. Active friction with the hand 
soon restored natural sensation to the two latter, 
with a slight degree of feeling to the thumb and 
index-finger. This showed that the median 
nerve, as well as the brachial artery, had been 
severed. It will also be recollected that the me 














Nov. 24, 1866.] 


COMMUNICATIONS. 


435 


NANA NNN NN NN NANA NNN NNN LOO N ALON ON LOL NANO LL POP 


dian nerve lies very close to the artery in the 
lower third of the arm, and it would be almost 
impossible to wound the one without injuring 
the other. 

Fearing that the patient might not keep the 
arm perfectly at rest, I applied a leather splint, 
well-padded, to the inside of the arm, keeping 
the forearm slightly flexed, and in as comfortable 
a position as possible. 

The dressings were removed at the end of the 
third day. The wound looked healthy, and was 
healing. The biceps muscle was inflamed, and 
the arm somewhat swollen, but there was no 
infiltration of blood in the tissues. The consti- 
tutional disturbance was slight, though apparent 
on the second day, by the headache, ani quick- 
ened pulse. These symptoms soon subsided, and 
the case progressed favorably in all respects. 

On the tenth day after the injury, the patient 
walked to my office, and had his arm dressed. 
On the sixteenth, he visited me for the last time, 

the wound being completely healed with no 
swelling. 

The patient is a strong, healthy man, forty- 
seven years of age, having a well marked bilious 
temperament. He now complains of pain in the 
thumb and index finger. Says they feel as 
though there were needles in them. Their tem- 
perature is lower than the rest of the hand, re- 
quiring considerable attention to keep them 
warm. The pulse, though absent at first, could 
be detected on the second day. It is now quite 
distinct. 


Remarks. Surgeons are often called upon to 
decide important questions quickly, without time 
for meditation, and it is highly gratifying for 
them to be able, at the termination of such cases, 
to feel that they, adopted the best plan, and that 
if required to treat the case again, they would 
persue the same course. 

None could expect a result better than that 
which we have in this case. Nerves have been 
known to unite when completely severed. It is 
possible the median nerve may unite in this case, 
and sensation be restored to the parts to which it 
is distributed. Had ligation been performed, the 
chances for this desirable result would have been 
greatly diminished. 

Had it not been that the patient was comforta- 
bly situated at his own home, a short distance 
from my office, and where I could see him in a 
very few minutes if hemorrhage returned, a dif- 
ferent plan might have been pursued. Had the 
wound occurred upon the field of battle, where it 
would be necessary to transport the patient some 





distance, and. under all similar circumstances, 
the artery should be ligated at once. 

The case is of interest, as showing how much 
nature can do to repair injuries, where large ar- 


teries are wounded. 
ees 


A NEW CAUSTIC. 
By P. W. E.ttswortn, M. D., 
Of Hartford, Connecticut. 

Will you permit me to call the attention of the 
profession to a new medical agent, or at least a 
new application of an agent in pretty general 
use, but whose properties are not yet fully under- 
stood, viz., sun-light. 

It has been a great desideratum in the profes- 
sion to devise some method of removing nevi, 
marks, discolorations, moles, and other diseased 
conditions of the skin, whether natural or ac- 
quired, without subjecting the patient to the 
knife, or leaving a cicatrix quite as repulsive as 
the original disease. A Mr. Avcustus Barnes, a 
true Yankee, but not a member of our profession, 
thinks he has hit upon such an agent—first expe- 
rimenting on himself upon a mole; and I am 
much inclined to believe he has made a valuable 
discovery. 

He uses a lens of two and three inch diameter, 
condensing the rays upon the object to be re- 
moved, and going over the whole, if not more 
than three inches in surface, at one sitting. : Mr. 
Barnes, who is a very pleasant, agreeable gentle- 
man, called on me a few weeks ago, and intro- 
duced the subject. At first it did not strike my 
fancy, as I supposed the pain would be equally 
severe with other caustics, and the effects no way 
superior. However, I witnessed his operations 
with fairness, and with interest, and am disposed 
to give him considerable credit, and believe his 
discovery in scientific hands will be made more 
generally useful than even the inventor believes. I 
have seen one gentleman, who had a nzevus on his 
face, extending from the eye to below the mouth, 
and involving the lower eyelid to the very edge, and 
covering four or five square inches of surface; it 
was of a deep cherry-red color, approaching pur- 
ple, and covered with knobs of condensed tissue, 
an eighth of an inch high. This nzvus could be 
seen as far off as the color of the face. After 
two applications the spot has nearly disappeared, 
the skin generally having the hue of a surface blis- 
tered some days previously, and it is now nearly 
well. Some portions were absolutely like nor- 
mal skin, and entirely colorless. Every knob 
was gone, and where stood one of the largest, 
and where the rays were longest condensed, was 
a perfectly healthy-looking cutis. I do not con- 
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sider this man as absolutely well, but so much 
better than he would have been under any known 
agent, that I must confess my hopes have been 
considerably raised. As a deformity, or rather 
as a mark, this man can be considered practically 
cured, although there is at present the appear- 
ance stated, but which does not especially draw 
attention. I would add, that the rays were con- 
densed with excellent success, even on the very 
edge of the lid. Mr. Baryes applies his caustic 
not only to discolorations, but to small tumors 
involving the surface of the skin, to lupus and 
ulcerations. He claims to have produced a true and 
healthy skin on the surface affected by ichthyosis. 

How the light, as a caustic, operates differently 
from other agents, it may be @ifficult to say, but 
it has struck me that as the rays are possessed of 
powerful bleaching properties, it is possible this 
principle may be brought into play. If the pig- 
ment is destroyed, and the secreting power of 
the corpus mucosum changed, there may be an 
alteration in the color, without impairment of 
the cutis vera, which latter seems in all cases to 
have remained uninjured. 

Nor is the pain as severe as we might appre- 
hend, as it is confined at each instant to a very 
minute point, and therefore must be less percep- 
tible than when diffused over a large surface. 
Patients at any rate submit very readily and 
without the use of anesthetics. I would here 
suggest, that probably we may not find in this a 
remedy for the lead-colored skin produced by 
light acting on nitrate of silver. It would be 
less likely to cure than when the discoloration 
was from some other cause, since it is the effect 
of light. There is this difference, moreover, that 
in the nitrate of silver stain the whole skin may 
be impregnated, while in nzevi the discoloration 
is confined to some particular tissue or layer. I 
strongly suspect the skin of the negro might be 
changed to some degree more probably than in 
case of coloring with nit. silver. 

As to the removal of lupus and small cancers, 
we may well entertain grave doubts. But as 
there is no proof that cancer in its incipiency is 
not a local disease, it would be wrong to pro- 
nounce too hasty judgment. I intend making 
further experiments with this agent, and hope 
others of the profession will do the same, and 
give the results to the public. I regret that Mr. 
Barnes talks of getting a patent, but as he is a 
non-medical man, he thinks his idea, if valuable, 
should be paid for some way. He can hardly be 
compensated in that manner; but if the discovery 
is as useful as there is reason to hope, he deserves 
the thanks of the profession. 





CASES OF INTEREST OCCURRING AT 
THE GERMANTOWN DISPENSARY. 
By Tuap. L. Leavirt, M. D., 

Attending Physician. 

Double Ovarian Tumor. 

Case 3d. Mrs. C. B., wt. 55 years, applied 
March 4th, 1865, for relief-on account of an en- 
largement in the right iliac region, in all proba- 
bility a tumor of the ovary. Has had violent 
paroxysms of pain in this locality for three 
months previously, but less pain now than at 
that time. No enlargement in the position of 
the left ovary, but in the region of the right a 
tumor is found, extending from the crest of the 
ilium toward the centre of the pelvis, closely ad- 
herent to the walls of the abdomen, apparently 
about six inches in diameter, not painful on pres- 
sure. No discharge from the uterus. The pains, 
of which she complains very much, occur irregu- 
larly, extending back to the middle of the lumbar 
vertebrae; no tenderness perceptible, however, 
on pressing upon the vertebrae, or over the region , 
of the kidneys. Bowels habitually constipated. 
The protiodide of mercury, rhubarb, and extract of 
conium were prescribed and continued until the 
mouth became sore, when mild cathartics were 
substituted. The patient presented herself reg- 
ularly every few days, and no increase of tumor 
was noticed, it being carefully measured at each 
visit. 

June 30th. During this month the tumor has 
increased considerably, but is not accompanied 
with pain. Bowels continue constipated, and 
patient complains of loss of appetite and spirits, 
being gloomy and despondent. 

Sept. 9th. Tumor increasing slowly. Some 
pain exists in the back, which is relieved by the 
emp. belladonna. Aperients constantly required. 


Nov. 13th. Enlargement in left iliac region no- 
ticed, more perceptible upon the patient’s reclin- 
ing on her back, the two tumors bulging up- 
ward. The presence of this left tumor may 
account for the increased measurements, as the 
tumor of the right side does not appear to have 
enlarged since September last. 

January 5th, 1866. Tumors perceptibly in- 
creasing during the past month. The whole sur 
face of the abdomen was painted with the tr. of 
iodine, and its continued application ordered 
night and morning. Bowels regular, appetite 
good. 
Jan. 10th. Slightly dropsical condition of ab- 
dominal cavity exists, due, no doubt, to increased 
pressure upon the great veins. One-sixteenth 
grain of CLurrersuck’s elaterium was adminis- 
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tered three times a day, and the tr. of iodine con- 
tinued. 

Jan. 18th. Upon measuring, this morning, the 
abdomen, the swelling was found to be reduced 
by three inches since the 10th inst. Treatment 
continued, gr. 1-16th elaterium only once daily. 

Jan. 3lst. Condition stationary. Tr. iodine 
discontinued, on account of irritation of skin en- 
suing. 

Feb. 6th. Constipation, the principal trouble, 
requiring remedy. 

Feb. 23d. Complains of dragging pains in the 
lumbar region. Has had no pain in locality of 
the tumors. 

April 5th. Complains of pains along track of 
left sciatic nerve, upon standing, and when lying 
upon her left side. Applied a supporting band- 
age, and a sedative liniment ordered. 

April 7th. Patient quite comfortable. 

June 15th. Upon measuring the tumors, no 
increase was noticed since Jan. 3]st. The growth 
seeming to have ceased in both at that time. The 
patient continues in good health, and is able to 
attend to her domestic cares and duties without 
inconvenience, though presenting the appearance 
of a woman advanced in pregnancy. 

The almost total absence of pain, the arrest of 
abnormal growth, and the good health the patient 
enjoys, mark this case as one of interest, and 
worth recording. 


>- 


Hospital Reports. 


Jerrerson Mepicat Cottece, 
October 17, 1866. 


SurcicaL Cuiinic oF Pror. Gross. 


Reported by Dr. Napheys. 
Necrosis of Temporal Bone. 


Edward F., zt. 18 months. He has had inflam- 
mation of the temporal bone of the right side, 
terminating in abscess and necrosis. The dis- 
ease has been in existence some four months. 
There has been a great deal of discharge, which 
has been exceedingly offensive. He has also had 
otorrhoea, but his hearing has not been impaired. 

The child was placed under the influence of 
chloroform. The probe came into contact with 
rough bone, extending down into the ear. An 
opening was made, a large piece of bone removed, 
and the semi-organized granulations cut away. 
The cavity was directed to be syringed out sev- 
eral times in the twenty-four hours, with a weak 
solution of permanganate of potassa or chlorinat- 
ed soda. 

The cause of the disease in this case cannot be 
determined. The child did not receive any in- 
jury. The affection is probably dependent upon 
some constitutional vice. It commenced either 
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in the bone or overlying periosteum, or simulta- 
neously in both, and the inflammation formed an 
abscess, which was lanced, giving vent to a con- 
siderable quantity of offensive thin matter. 

When necrosis occurs in the temporal bone, 
the disease is dangerous, being liable, in its pro- 
gress, to invade the internal ear, and to extend 
from thence to the dura mater, the arachnoid 
membrane, the pia mater, and even to the sub- 
stance of the brain, producing ultimately abscess 
there, followed by coma, convulsions, and the 
death of the patient. This is what frequently 
happens in young subjects, in consequence of 
syphilitic or scrofulous taint of the system. Such 
eases should never be'slighted on any account; 
the practitioner should always have in view the 
consequence of the disorder. In the early stages 
the case must be treated by ordinary antiphlo- 
gistic measures, local and constitutional. As 
soon as an abscess forms, the parts should be 
freely laid open, the knife being carried down to 
the periosteum, and even to the surface of the 
bone, in order not merely to relieve the constric- 
tion, but the possibility of a separation of the pe- 
riosteum from the bone, for the more the bone 
suffers in this way, the more of it will inevitably 
perish. And then, so soon as the dead bone is 
sufficiently detached to justify interference, it 
should, of course, be removed. 


Effects of Rhinoplastic Operation. 


Mrs. 8. Ten years ago, next Christmas, Prof. 
Gross performed a rhinoplastic operation upon 
this woman. The ale and septum had been 
eaten away, and a substitute nose was made by 
borrowing integument from the forehead, ac- 
cording to the Indian method of rhinoplasty. 
The parts united well. The nose is not quite as 
large as it might be, and is a little defective upon 
the left side, but it has answered a very good 
purpose. 

Mammary Tumor of Doubtful Character. 


Mrs. S., eet. 50. There is a little enlargement 
between the axilla and the nipple, at the lower 
art of the breast, of about one year’s duration. 
he mammary gland itself seems to be perfectly 
natural. The tumor is movable. It feels very 
hard. There is a lymphatic ganglion lying be- 
tween the mammary gland and the axilla, which, 
like other lymphatic ganglia, is liable to enlarge- 
ment from ordinary disease, and it is also liable to 
scirrhus and encephaloid disease. Some cases of 
scirrhus of the most formidable character are de- 
veloped precisely in the situation of this ganglion, 
and encephaloid tumors sometimes present them- 
selves, originating apparently in this gland. There 
is something exceedingly suspicious about the feel 
of this tumor; it is harder than any of the natu- 
ra] tissues, except bone and cartilage. It has 
the consistence of scirrhus, and the pain is of a 
sharp, shooting, darting character, similar to that 
of scirrhus, but the diagnosis is not plain. The 
tumor will be removed, a section made of it, to 
ascertain its appearance to the naked eye, and 
afterward a portion of it subjected to the micro- 
scope, to determine whether there are carcinoma- 
tous cells. 
The tumor was removed by an elliptical incis- 
ion. On making a section of it, the substance of 
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the gland was shown. It was very firm and in- 
compressible, almost grating under the knife. It 
is hoped that the microscope will prove it to be a 
simple fibroid degeneration. There is some adi- 
pose matter intermixed with this enlargement, 
which is frequently seen in a fibroid tumor. 
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Medical Societies. 


THE MEDICAL SOCIETY OF HARFORD 
COUNTY, MD. 

In response to a call, made through the Mepr- 
cAL AND Surcicat Reporter and the news- 
papers, a number of the physicians of Harford 
county met in Convention at Belair, on Tuesday, 
November 13th, with the object of establishing a 
Medical Society. 

The meeting was organized by electing Dr. 
Joun K. Saprineton, as President; Dr. Tos. C. 
Hopkins, Vice-President; Dr. W. Stump For- 
woop, Secretary, and Dr. Ricuarp D. Ler, Trea- 
surer. 

Dr. S. B. Sirver suggested that if any gentle- 
man present had a draft of Constitution and By- 
Laws, or other papers pertaining to organization, 
it be the request of the Convention that the same 
be read. Dr. Forwoop announced that he had 
such papers in his possession, but hoped that a 
Committee would be appointed to examine them, 
and report to the Convention. It was moved 
that the Convention resolve itself into a Commit- 
tee of the whole, and that Dr. Forwoop be re- 
quested to read the Constitution and By-Laws he 
had prepared, and which he stated had been 
gathered from various medical Societies. 

After the reading, and the incorporation of such 
suggestions as different members proposed, the 
Constitution and regulations were unanimously 
adopted; whereupon the Committee arose and 
reported to the President. The Convention ac- 
cepted the report, and declared that a Society, to 
be known as “The Medical Society of Harford 
County, Maryland,’ was now organized; when 
the officers and members, in due form, proceeded 
to sign the Constitution and By-Laws. 

Dr. Gro. T. Hays moved, and the motion was 
adopted, that the Secretary be authorized to pro- 
cure a sufficient number of copies of the Code of 
Ethies of the American Medical Association to 
supply each member of this Society with a copy. 

r. S.J. Ramsay proposed that a Committee 
be appointed to inquire what would be the cost 
of publishing the Constitution and By-Laws in 
pamphlet form, and be instructed to report at the 
next meeting. The motion was adopted, and Dr. 
Lez, the Treasurer, was appointed the Committee. 

The President stated that the Society, at its 
next stated meeting, would be pleased to receive 
voluntary communications from any of its mem- 
bers, upon any subject connected with our sci- 
ence. 

After some very appropriate and feeling re- 
marks by the President, upon the subject of his 
loved profession, the active duties of which his 
advanced years had obliged him to relinquish, 
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and with a reference to the necessity for unity in 
our common labors, the Society adjourned. 
Joun K. Saprrrneton, President. 
W. Srump Forwoop, Secretary. 


Thus after many years of apathy and want of 
unity on the part of the profession of our county, 
we have at last established what we hope and 
believe will be a permanent organization. 

The object of this Society, as set forth in the 
second article of the Constitution adopted, is “the 
advancement of medical knowledge, the elevation 
of professional character, the protection of the 
interests of its members, the extension of the 
bounds of medical science, the promotion of all 
measures adapted to the relief of suffering, the 
improvement of the health, and the protection of 
the lives of the community.” 

The next meeting will take place on the second 
Tuesday in February, at which time, it is hoped, 
a larger number of our professional brethren 
will be present, and unite themselves with us in 
the prosecution of this good work. 

As a matter of history, which may hereafter 
be of interest to the profession, and to others of 
this county, we append the names of those who 
effected this organization, and in the order they 
were registered: 

John K. Sappington, M. D. 
Thos. C. Hopkins, - 
W. Stump Forwood, 
Richard D. Lee, 

J. Sappington, 

Geo. Thos. Hays, 

T. Morgan Elliott, 

J. H. Cooley, 

W. W. Hopkins, 

David Riley, 

Jno. H. Cochran, 

S. J. Ramsay, 

J. M. Finney, 

Silas B. Silver, 

Wm. J. Evans, 


Jas. M. Magraw 
viet W.S.E. 


Utility of Coffee in Soldiers’ Diet. 

M. Larrey, having been called upon by the 
Council of Health of Department of the Seine for 
his opinion as to the desirableness of extensive 
employment of coffee in the soldier’s diet, speaks, 
in his reply, in the warmest terms commending 
its use. He states, that upon his father’s recom- 
mendation, it was employed freely in Algeria, 
with the best effect upon the soldier’s health, as 
a substitute for brandy. It has also seemed to 
act in some measure asa prophylactic to inter- 
mittent fever.—Journal of Applied Chemistry. 


— Dry. A. Hitt, of Norwalk, Ct., has re- 
cently patented a process by which ineffacable 
paintings can be done on marble. The colors 
are fixed as permanently as they are in stained 
glass, and the process of applying them is said to 
be simple and rapid of execution. 
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EpITorRIAL DEPARTMENT. 


Periscope. 


On the Treatment of the Pedicle of Ovarian Tu- 
mors by the Actual Cautery. 


From the abstract of the proceedings of the 
British Medical Association in the Medical Times 
and Gazette, we take the following: 


“Mr. Baker Brown read a paper on the treat- 
ment of the pedicle of ovarian tumors by actual 
cautery. This practice had been adopted by the 
author in thirty-six cases, twenty-three of which 
had previously been given to the profession in 
two papers read before the Obstetrical Society. 
Mr. Brown now gave in detail thirteen more 
eases. The following analysis will show the re 
sult of this treatment: Of the whole number, 
five have died, of which two occurred in the first 
twelve, and three in the present series. In not 
one of these had death resulted where the cau- 
tery had been used alone, with the exception of 
the second; here death was due to hemorrhage 
from the site of an adhesion in the utero-rectal 
fold, which could not safely be reached by the 
actual cautery. In the remaining four, one or 
more ligatures had been used in addition to the 
cautery, the latter, from various causes, not hav- 
ing perfectly secured the pedicle. In these four, 
the causes of death were respectively—l. Peri- 
tonitis, with hypertrophied heart and thickening 
of aortic valves. 3. Peritonitis; no autopsy al- 
lowed. 4. General peritonitis. 5. Shock; a 
small quantity of coagulated blood on the stump. 
Mr. Baker Brown drew the following conclusion 
from his experience of this treatment: That it is 

referable in all cases first to employ the cautery. 
Should this fail, no harm has been done, and the 
ligature may be resorted to without disadvantage. 
The method of using the clamp was fully ex- 
plained, and a newly improved instrument was 
exhibited. This clamp possessed parallel blades, 
and the bone, formerly fixed to the back of the 
clamp, to diminish heat during division, was now 
separated, except by two long rivets, from the 
blades.” — Boston Med. and Surg. Journal. 


The Regeneration of Bone. 


M. Otter, (of Lyons,) occupied the attention of 
the Surgical Society of Paris recently with two 
communications—one relating to the removal of 
polypi occupying the nasal fosse and pharynx, 
the other describing excision of joints, with pre- 
servation of ligaments, tendons, ete. The opera- 
tion advocated for polypi is nothing less than 
bringing down the nose from above like the lid 
of a box, and thus getting easy access to the 
fossee and base of the skull. The nose, when 
raised again towards the forehead, unites in a 
satisfactory manner. In his excisions, M. OLIER 
preserves all the fibrous tissues, the ligaments, 
the capsule, and the tendinous insertions; none 
but the osseous or cartilaginous textures are re- 
moved, and he thus obtains an articulation of the 
same type as the joint which has been taken 
away. One can easily understand such an oper- 
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ation upon the healthy articulation of an animal 5 
but the pathological changes in joint diseases are 
sometimes of such a nature that the author’s 
operation would, at first sight, appear extremely 
difficult, if not impossible.—Lancet. 





os 
Reviews and Book Notices. 


Practical Therapeutics, Considered Chiefly with 
Reference to Articles of the Materia Medica. 
By Epwarp Joun Waarina, F. R.C.S., F.L.S., 
Surgeon in Her Majesty's Indian Army. 
From the Second London Edition. Philadel- 
phia: Linpsay & Braxiston. 1865. 8vo., 
pp. 814. Price, 56.00. 

When, as Mr. Warne writes in his Preface, 
he employed, twelve years ago, his leisure hours 
at a remote and solitary station in Burmah, in 
arranging his notes of previous years, for a Man- 
ual of Practical Therapeutics, he little anticipated 
that the work would ever arrive at a second edi- 
tion. That it has done so, in competition with 
so many works of a similar kind, must be con- 
sidered a proof of decided merit. 

The stand-point of the practitioner is the one 
assumed in this book. Very little indeed is said 
of the botanical, chemical or commercial relations 
of the articles of the Materia Medica. Their 
uses in practical medicine, surgery and obstetrics, 
claim the author's almost undivided attention. 

His references are mainly to English works 
and journals; very seldom are those of France 
or Germany quoted, and those of America almost 
never. Dewees and Dune.ison are the only 
American authors especially named; although 
Morton is mentioned as the originator of surgi- 
cal anesthesia, and, under Acta Racemosa, 
Lobelia, Veratrum Viride, etc., a few citations 
from our authorities are made. From Dunciison 
an important table is cited, giving Mr. Duranp’s 
statement of the number of drops in a fluid drachm 
of different liquids. Our Dispensatory would 
have supplied him with a later and fuller one. 
That work does not seem to have reached him. 

Among anesthetics, like most British writers, 
Mr. Warne gives the preference to chloroform ; 
nitrous oxide not being named. In the internal 
use of chloroform, our author has been unac- 
quainted with the facts which show that its dose 
by the mouth need not be limited, for safety, to 
ten minims. From twice to six times as much 
may often be given with advantage. We have 
prescribed a fluid drachm at a time, repeated in 
an hour or two, so frequently as to have no fear 
of it. Mr. Wartne’s account of ether is not very 
full. Ricuarpson’s process of congelation for 
anesthesia is not named. 
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While granting much to the advocates of the 
diminution in the frequency of blood-letting as a 
remedy, we are interested to find Mr. Warinc 
unable, upon his own experience, to consent to 
its total abandonment. ‘In perusing,” he says, 
“the statements of those who condemn it, it 
should be remembered that their observations 
have almost invariably been made in the hospi- 
tals of large cities;” already too much debiltiated 
to represent properly the average human system. 
Nearly two pages of “axioms of blood-letting”’ 
are given by our author. 

The place we would give this book is that of a 
valuable companion to, not substitute for, the 
Treatises of Woop, Stiii£, and Pererra. It con- 
tains a vast deal of useful practical information, 
well arranged and digested. It is, moreover, 
extremely well gotten up by the publishers. 
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A Practical Treatise on the Physical Explora- 
tion of the Chest, and the diagnosis of Diseases 
Affecting the Respiratory Organs. By Austin 
Fuint, M. D., Professor of Principles and Prac- 
tice of Medicine in the Bellevue Hospital Medi- 
cal College and Long Island College Hospital, 
etc., etc. Second Edition, Revised. Philadel- 
phia: Henry C. Lea. 1866. 8vo. Pp. 595. 
Price, $4.50. 


Professor Fiint, in this work, appears to the 
best advantage. His mind is, (like that of many 
others,) much better adapted for diagnosis than 
for therapeutics. Able to give only qualified 
praise to his treatise upon the Practice of Medi- 
cine, we can without qualification commend this 
as a first-rate book. It has been out of print for 
some time, the first edition having been published 
ten years ago. Some important modifications 
have been made in its revision. 

The value of pitch as a diagnostic character of 
sounds in auscultation and percussion, and that 
of signs produced by the whispered voice, (exag- 
gerated bronchial whisper, whispering broncho- 
phony, cavernous whisper,) are peculiarly dwelt 
upon in this treatise. Auscultatory percussion 
(of Drs. Cammann and Crark) is considered to 
be of service, especially in locating the bounda- 
ries of enlargement of the heart. Dr. Cam- 
mann’s double stethoscope, for both ears at once, 
finds more favor now with Dr. Fi1n7, since he has 
had prolonged experience in its use. 

More frequent employment of the opportuni- 
ties afforded by hospitals for private clinical 
instruction of small classes, by competent physi- 
cians, is well urged by Prof. Firnt, as the only 
way in which physical exploration can be well 
learned by any one. Lectures to large classes, 
in the amphitheatre, cannot substitute bed-side 
study. 


REVIEWS AND BOOK NOTICES. 
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An Introduction to Practical Chemistry, Includ. 
ing Analysis. By Joun E. Bowman, F.C.S., 
Late Professor of Practical Chemistry in King’s 
College, London. Edited by Cuartes L, 
Bioxam, F.C. S8., Professor of Practical Chem- 
istry in King’s College, London, etc., etc.; with 
One Hundred and Seven Illustrations. Fourth 
American, from the Fifth Revised London 
Editon. Philadelphia: Henry C. Lea. 1866, 
12mo. Pp. 351. Price, $2.25. 

This is a standard work, whose success is pro- 
portionate to its merit and usefulness. Like its 
companion, “Bowman’s Medical Chemistry,” it 
contains, in the most condensed statement com- 
patible with clearness, the working knowledge 
of its topic. It is a book, therefore, for every- 
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day use in the laboratory, as well as for study in 
preparation for chemical labor. 


The Physician’s Hand-book of Practice, for 
1867. By Witttam Etwer, M.D. New York: 
W. A. Townsenp, Publisher. 1867. Pocket- 
book, pp. 200. Price, $1.75. 

This is probably the best book of the kind yet 
out, in respect at least to the amount of matter 
provided in it. Certainly a good deal of able 
work has been spent upon it. It is, at the same 
time, a simple necessity of candor to say that, in 
our judgment, some of that work has been thrown 
away. We venture to predict that, of those who 
use the book, not one in fifty will ever read 
through, or refer twice in a year, to the “Classi- 
fication of Diseases,’’ which occupies about 37 
pages. Nor would we recommend to any prac- 
titioner to make such use of it. It is too much 
condensed, too bare a skeleton, almost, for the 
last review of a student before entering the green- 
box. This criticism does not apply to the ac- 
count (pp. 45-54) of Poisons and Antidotes; nor 
to that of Diagnostic Examination of the Urine 
(pp. 55-62), both of which are strictly in place. 
So is the list of incompatibles, and that, very 
carefully prepared, of Remedial Agents. The 
“Record of Practice and Treatment’ contains 
many heads which will be neglected. In that 
department the want has not yet been supplied, 
of a record which practitioners will use; and so 
make available for statistics the immense amount 
of medical observation daily lost. 

—_———_—_+—>—¢ —_______ 


The Medical Department of the United 
States Army has forwarded to the United States 
Commissioners at the Paris Exposition a large 
collection of models of various kinds, including @ 
model ambulance, model litters for conveying 
wounded men, plans for alleviating the sufferings 
of the wounded, and many other articles of simi- 
lar character. 
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DR. CALVIN STANHOPE BISHOP. 

It is with regret we record the death of Dr. 
Carvin Stannore Bisnop, of this city. For 
several years he had been struggling against 
that insatiate disease, tuberculosis, althcugh, 
until a very short time before his death, attend- 
ing to the routine of professional duty. 

He was born in Hunterdon county, New Jer. 
sey, on the 3d of March, 1820. His medical 
education was pursued in the offices of Profs. 
Wu. E. Horner and Heyry Hi. Smita, gradua- 
ting at the University of Pennsylvania in 1854. 
Ile was subsequently elected a Resident Physi- 
cian to the Philadelphia Hospital, in which insti- 
tution he spent two years, zealously prosecuting, 
in its extensive and varied wards, the duties of 
his position, and laying the foundation of a medi- 
cal knowledge which made him eminently quali- 
fied and successful as a teacher and practitioner 
of medicine. At the close of his service the 
Guardians of the Hospital passed a special com- 
plimentary resolution, acknowledging his faithful 
and valuable performance of Cuty. 

Associated with Dr. J. J. Woopwarp, now of 
the U. S. Army, he conducted a course of exami- 
nations in the various branches of medicine, 
instructing large classes of medical students, and 
was, at the same time, appointed by Dr. Sairn 
Demonstrator in the Practical Surgical Depart- 
ment of the University. This position he retain- 
ed as Jong as his health would permit. During 
the war he held an appointment as Acting Assis- 
tant Medical Officer to one of our military hospi- 
tals in this city, and on one or two occasions 
went as a volunteer surgeon to the field, being 
charged with the care of many hundreds of 
wounded soldiers. The last few years were given 
wholly to his practice, which soon became large 
and remunerative, and in the midst of which the 
hand of disease was laid upon him. 

It was the privilege of the writer to know Dr. 
Bisnor intimately for several years, and there- 
fore he feels competent to form a just judgment 
of his character. As a practitioner of his art he 
was wise, judicious, and successful. His inter- 
course with the sick inspired hope and confi- 
dence; being blessed with an exuberance of ani- 
mal spirits, with a kind and gentle word for 
every one, he dispensed cheerfulness wherever 
he went. Tis patients respected him; loved 
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him. He was more than physician; he was a 
friend. As a man, he was true to all the in- 
stincts of a gentleman, blameless in all the cour- 
tesies of life, the essence of integrity and honor. 
As a Christian man, his daily walk and conver- 
sation offered the best commentary. His whole 
ancestry, as far back as can be traced, were pro- 
fessors of religion. Without ostentation he dis- 
charged the duties of a Christian, cherishing a 
buoyant faith, which, as his sun sank to its set- 
ting, rose to a sublime assurance. His was, 
indeed, a glorious sunset. Not a cloud, not a 
shadow, as he entered the valley, but un- 
speakable joy, as the vision of the eternal world 
began to break in upon his departing soul. It 
is impossible not to cherish the memory of such 
a man, and in contemplation of such a character, 
grow stronger for the conflicts of life. 
—— 


A REMARKABLE LIFE INSURANCE 
DODGE. 


Strange as it may appear to people of educa- 
tion and common sense, it is a fact that the hum- 
buggeries and deceptions of the so called Homeeo- 
pathic school of medicine have induced a recently 
formed Life Insurance Company in the State of 
New York to make a reduction on their premiums 
to those who “habitually use this mode of treat- 
ment.” This is an attempt by a company of 
laymen, in a purely business transaction, to 
determine the relative value of medical opinions 
and practices in the treatment of all kinds of 
disease. 

On learning of this advertised “advantage 
peculiar to this company,” two thoughts naturally 
occurred to us. Ist. That the object is merely to 
attract the attention of that class of people who 
are easily humbugged, and induce them to get 
their lives insured in this company. 2d. It 
makes evident an idea with which we have long 
been impressed, viz., that the ordinary rates of 
premium are much higher than is necessary for 
the safety of life insurance companies. 

This latter suggestion is authorized by the 
operations of almost every company that has 
attained to any degree of success. It is plain 
from the immense profits of this business, .that 
the rates of insurance might with safety be con- 
siderably reduced; in other words, that the pub- 
lic are imposed upon by the present high rates. 
The truth of this is apparent from the enormous 
salaries paid to crowds of officers, clerks and 
agents, and to the huge dividends given to the 
stockholders and the insured; and. one instance 
has recently been exposed of a splendid enter- 
tainment given by the officers of a company to 
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their friends, at a cost of $15,000, which was paid 
out of the premiums and interest belonging to 
the policy holders. 

These facts make it very plain that a marked 
reduction of the rates might very properly be 
made, and the instance before us of an offered 
reduction of ten per cent. on the absurd idea of 
its being justified by homeopathy, demonstrates 
the justness of our conclusion. But on the other 
hand, if we are wrong in this, it is clear that 
this reduction will ultimately prove disastrous to 
the insured. 

The basis of this distinction in the premiums 
for life policies in the company referred to, is 
alleged to be certain data in ‘their possession, 
showing a decreased rate of mortality under that 
system, as compared with that of the scientific 
and common-sense school. 

It is also alleged that the statistics of certain 
European hospitals show a difference in the 
mortality tables, the results of the two asserted 
plans of treatment being considerably in favor of 
the homeeopathic. The truthfulness of these sta- 
tistics is the questionable point. There are two 
circumstances to be rigidly inquired into before a 
correct conclusion can be arrived at, respecting 
the reported figures. In ‘the first place, what 
was the character of the cases treated in each 


hospital? and secondly, was the homeeopathic 
principle of infinitesimal doses strictly adhered 
to, or was the asserted notion of similia similibus 
curanter, used there as it is everywhere else, 
merely as a cover for the administration of medi- 


cines on the ordinary plan? We are of opinion, 
derived from numerous well established facts, 
that not more than one per cent. of the so-called 
homeeopathic doctors adhere to the /i/tle pellet 
system, but use their common sense in the admin- 
istration of curative measures, in quantities pro- 
portioned to the demands of the symptoms. 

Now let us suppose a case. Mr. John Boni- 
face applies to this company for a life policy of 
$10,000, at a discount of 10 per cent. on the pre- 
mium, declaring himself a believer in homeo- 
pathy, and to have always resorted to practi- 
tioners of that clique, Whenever, in his family, 
occasion has demanded medical aid. His state- 
ment is accepted, and the policy granted at the 
reduced rate. Within a few years be is attacked 
with pleuro-pneumonia, or peritonitis, or cerebro- 
meningitis. He sends for his homceopathic doc- 
tor, but he cannot be found, and the patient is 
compelled to resort to a regular practitioner. He 
* is treated in the most expert manner, and on the 
most rational plan, but the extreme violence of 
the disease cannot be overcome, and the patient 
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succumbs to the fatal disorder. In due time his 
widow applies for the amount insured, but it 
being known that he had not been treated by a 
homeeopath; in other words, that the terms of the 
policy had not been complied with, the widow's 
right to the money is denied. 

Ilerein we may see how easily the insured may 
be imposed upon, and how the saving of 10 per 
cent. on a premium may cause the loss of the 
entire amount insured for. Let the public take 
warning, and let our profession take note of in- 
surance offices which resort to such questionable 
means to extend their business, and use their 
influence against them. 

Since the above was written, the British Medi- 
cal Journal, of November 5d, has come to hand, 
with the following comments on the same subject: 

“ Homeopathic Life-Assuring. The following 
indicates a clever method of attempting to raise 
a business; but the scheme does not seem promis- 
ing in the future from its history in the past. A 


journal tells us that, it having been found that 


treatment by homceopathy increased the value of 
human life, a Life Assurance Company took the 
hint, and started on this platform into life. But 
‘this Company was, for some cause, merged into 
another. The principle was correct, but the 
scheme was badly supported.’ In fact, as the 
Yankees say, it wouldn’t float. Then came a 
better scheme, (founded on truly homeeopathie 
principles,) offering to treat the victim either 
homoeopathically, or, if he preferred it, on ordi- 
nary assurance principles; of course, the homeo- 
pathic life-insurer being done the cheapest. We 
are not told if any provision was made for a 
change of principles, nor if this plan was more 
successful than the former. However, there is, 
at all events, a chance for every one now. The 
Empire Assurance Corporation, with a moderate 
capital of half a million, has opened a Aomeo- 
pathic section for people of this credulity. 

“*But the Directors have not felt justified in 
making, in advance, a reduction of the premium 
rates; but they are assured hy those who have 
mainly promoted the homceopathic section, that 
at the end of each quinquennial eee for the 
division of profits, an advantage will be shown in 
favor of the assured in this section. The busi- 
ness in this section will be kept entirely distinct 
from the general business; so that by this means 
the Directors will be able to complete statistics 
from time to time, by which will be ascertained 
the comparative value of lives in the homecopathie 
and general sections.’ 


“If our homeopathic friends will consider this 
promise of the Directors equivalent to a reduction 
of 10 per cent. on the premiums, we can only 
say their credulity is even bigger than we thought 
it to be.” 
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Notes and Comments. 


The Paris Exposition. 

Inquiries have been addressed to us in regard 
to the Universal Exposition to be held in Paris 
in the year 1867. It is to commence on the Ist 
of April next, and continue till the 1st of October. 
In connection with the Exposition, there will be, 
through the liberaltity of Dr. Tomas W. Evans, 
of Paris, a collection of material which may serve 
to illustrate the history of our late war. Mr. 
Epwarp A. Crane, 76 Water Street, N. Y., is 
the agent. The Medical Department of the Army 
has forwarded quite a collection of models, etc., 
to the Exposition. It is expected that provision 
will be made for transporting visitors from this 
country to Paris at very low rates, by means, 
perhaps, of the Great Eastern. 

During the Exposition—on the 16th of August 
—a Medical International Congress will open, 
under the auspices of the Minister of Public In- 
struction. It will sit two weeks, and will be 
exclusively scientific. We will speak further of 
this Medical Congress hereafter. 


Irregular Exchanges. 

Some of our cotemporaries are in the habit of 
sending their journals to periodicals representing 
irregular modes of practice, in exchange. We 
wish they would stop it. Besides being unpro- 
fessional, it is very annoying to us. There are 
a couple of this class of publications in this city, 
and they are so little known at our post-office, 
that their exchanges are almost every day put 
into our box, and we are obliged to return them. 
Among these exchanges we have been surprised 
to see some medical journals which we would 
have supposed had more self-respect. These ir- 
regular journals are generally connected with 
“colleges” and “universities,” of which, and 
their “ professors,” they are the advertising me- 
diums, and these exchanges are supplied in this 
cheap way to their reading rooms. We would 
suggest to these medical journals who thus de- 
grade their profession, that they might enlarge 
their list of exchanges by adding Jayne's Alman- 
ac, and certain kindred serials to the number. 


Hospital for Epileptics. 

Among the improvements inaugurated by the 
Commissioners of Charities and Correction of the 
City of New York, is the establishment of a hos- 
pital exclusively for the treatment of epileptics. 
At the regular meeting, held on the 15th inst., it 
was ordered, on the recommendation of the Med- 
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ical Board of Charity Hospital, that the Depart- 
ment for Epileptics and Paralytics be removed 
from the control of that body, and be assigned 
exclusively to the control of Dr. GonzaLes Ecue- 
verRIA. Dr. Ecneverria has acquired consider- 
able reputation as a practitioner, particularly in 
nervous affections, and is well qualified to fill this 
position with credit, and to the advantage of the 
unfortunate subjects of the diseases in question. 


~~ 
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Correspondence. 


DOMESTIC. 





Statistics of Massachusetts. 
Epitor Mepican AND Sura@icaL Reporter: 

It is said that “figures will not lie.” If this 
be so, we ought to be extremely careful what 
deductions we make from the facts presented by 
them. In the interesting abstract presented by 
Dr. Atten, of Lowell, of the vital statistics of 
Massachusetts, though the figures may be correct, 
the use that is made of them seems to me to be 
unwarranted, and the inferences to be direct! the 
opposite of the truth. 

The subject presented by Dr. ALLEN is of the 
utmost importance, and, as he says, presents the 
strongest claims for discussion. It will undoubt- 
edly be discussed; but at this time my object is 
only to show that on one point Dr. ALLEN has 
made a vital mistake. 

One of the points which he makes is, that the 
native American population in Massachusetts is 
rapidly diminishing, and ‘comparatively, and at 
no very distant day, must run out.’ To prove 
this he refers to the Massachusetts Registration 
Report for 1864, and after giving the figures, 
makes the statement that ‘the number of deaths 
with the Americans, for 1864, exceeds that of the 
births over 9000!" 

This most astonishing result is obtained by 
ignoring entirely the distinction between nativity 
and parentage. In giving the births, Dr. ALLEN 
counts the children as American or foreign ac- 
cording to parentage; that is, according to the 
birth-place of their parents; but when he comes 
to give the number of deaths, all these children 
of foreign parents who died, are reckoned accorc- 
ing to nativity, as native American children, and 
made to count as deaths among the American 
population. 

In other words, he makes two classes of the 
population, American and foreign, and takes the 
ground that the American population is rapidly 
decreasing, while the foreign population is in- 
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creasing. To prove this, in reference to births, 
his two classes are very properly, first, American 
born persons and their childen; second, foreign 
born persons and their children. 

But when he comes to the statistics of deaths, 
the American class includes American born per- 
sons and their children, and also all the children 
born in this country of foreign parents; and the 
foreign class includes only persons of foreign 
birth. 

It is obvious that if figures do not lie, they are 
made, in this case, to give wofully erroneous 
ideas. 

I do not give the figures i in this case, because 
the Report referred to for 1864 does not chew the 
mortality according to parentage, and it is, there- 
fore, impossible to show how great the mistake is. 

‘But to prove the same thing, namely, the de- 
crease of the American population, Dr. ALLEN 
refers to the Registration Report for the City of 
Boston for 1865, and makes the same mistake in 
using the figures. Ie says: 

“ Again: Boston reports, for 1865, 5275 births: 
3575 foreign, 1641 American, and 60 not stated. 
Deaths, 4651, (should be 4541); foreign, 1398, 
and American, 3143. Here the whole number of 
births exceed the deaths by only 754. But the 
deaths of Americans exceed the births by 1502.” 

The Boston Report is before me, and enables 
me to give the deaths according to parentage, so 
that we can show the exact amount of the mis- 
take that is made by Dr. ALLEN. 

In regard to births in 1865, his figures are cor- 
rect, though I should give them according to the 
parentage of the mothers, as follows: 


Children of American-born mothers, 1650 
“ “i foreign “ec “i 3587 
‘¢ mother’s birth-place unknown, 38 


Total births, 5275 
In regard to deaths, in 1865, according to na- 
tivity, the decedents were as follows: 


Decedents born in the United States, 3127 
‘“* foreign countries, 13 381 
‘*  birth-place unknown, 33 


Total decedents, 4541 
These figures are the same as Dr. ALLEN’s, ex- 
cept that he divides the “unknown” between the 
Amercan and foreign. 
But according to parentage, the figures were as 
follows: 


Decedents of American parentage, 1245 
. “ foreign 2868 
“parentage unknown, 428 


Total decedents, 4541 
If we take 1245 (the decedents of American 
parentage) from 3127 (the decedents of American 
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birth) it leaves 1822 as the number of children of 
foreign parents, born in this country, who died 
during the year. According to Dr. ALLEN’s fig- 
ures, these 1822 children of foreign parents who 
died, are transferred from the foreign to the 
American class, and this is the way he shows 
that the native American population decreased 
1502 in a single year. He includes them with 
the foreign poprlation in the births, why should 
he not in the deaths? 

If then, we notice both births and deaths, ac- 
cording to parentage, which is obviously the only 
correct method, we find the following results for 
Boston, in 1865: 


American Parentage. 

Births, 1650. Deaths, 1245. 
Foreign Parentage. 

Births, 3587. Deaths, 2868. 
Unknown Parentage. 

Births, 38. Deaths, 428. 

Total Population. 

Births, 5275. Deaths, 4541. 


Thus, instead of a loss of 1502, as stated by 
Dr. Au.en, there was an actual gain of 405 to 
the native American population, by the excess of 
births over deaths. 

This gain of the American population is ac- 
tually greater, relatively, than that of the foreign 
population. Thus, if we exclude those of un- 
known parentage, the native American popula- 
tion had 31.5 per cent. of the births, and 30.2 per 
cent. of the deaths; while the foreign population 
had 68.5 per cent. of the births, and 69.8 per cent. 
of the deaths, giving a greater per cent. of the 
births than of the deaths to the American popu- 
lation, and the opposite to the foreign population. 

It is well known that much the greatest por- 
tion of the “unknown” in these statistics, be- 
longs to the foreign population, which fact, in 
this case, would still further increase the advan- 
tage of the American population. 

This is my reply to one of the strong points of 
Dr. ALLEN’s argument to show the degeneracy of 
the native American population of New England. 
It remains for others to show, by further exami- 

nation of his article, whether we — be justified 
in saying, “ Ex uno disce omnes.’ A. 


Gain, 405, 
Gain, 719. 
Loss, 390. 


Gain, 754. 


Treatment of Ague. 


Epiror MepIcAL AND SurGical REPoRTER: 


Having practised medicine for many years in a 
region where ague is very common, and where 
quinine often fails, I send you the following for- 
mula for an ague pill, that has never failed in 
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my practice, or that of my friends here, in curing 
all forms of ague: 
R. Chinoidine, 
Alc. ext. laptandre virg., 
“« «  cimicifugee rac., 
cornus flor., 
xanthoxyli frax., 
sanguinariz, 
conii mac., 
nucis vom., 
Mix, and make 48) pills. 
Dose for an adu!t, three pills every hour, during 
the intermission of the ague, till 8, 10 or 12 doses 
have been taken; then a dose two or three times 


a day for a few days. Yours, truly, 
J. N. Freeman, M.D. 
Morris, Ill., Nov. 8, 1866. 
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Epitor MepicaL AND SurGicAL REPORTER: 

Enclosed please find a specimen of orthography 
from a patient suffering under a common malady, 
which the letter itself will best explain. 

Yours Respectfully, 

“ Dear Sir—J—— i——, was telling me that 
you Could Cur the Clap and i hev it and hes had it 
for ten munth it hes brok out in arash on the 
hedd of it there is nothing discharges out of it 
but gleat for 4 munths i wont you to rite as 
quick as you git this letter and let me know what 
you Cen doo for mee if you Cen* Cur mee i Cen 
git you thre mor fellows that hes it and Cant git 
red of it rit wat your Charge wood bee. 

“ Direct to postofice —— Co. P. A. 

E. R. P.” 


Chloroform in Delirium Tremens. 
Epitor MEDICAL AND SurGICAL REPORTER: 

In the number of your journal for Nov. 10th, 
and in a parer from Dr. J. Avotpnus, of Michi- 
gan, two cases are reported, in which tincture of 
digitalis was beneficially employed in delirium 
tremens, after opium and chloroform had failed. 

I take the liberty of asking, through your val- 
uable journal, the extent to which chloroform 
was administered in these two cases, as beyond 
the simple introduction, no mention is made of 
its use. Without claiming for chloroform any 
specific virtue in the treatment of the disease 
mentioned, the record of its successful employ- 
ment has, within the past few months, so mate- 
rially increased, as to place it among the most 
valuable remedies that can be employed in this 
disease. 

The very frequent cause of failure in the em- 
ployment of chloroform internally is the insuffi- 
cient doses in which it is exhibited; the medium 
or standard dose should be a fluid drachm, and 
this can with perfect safety be increased or re- 
peated at short intervals until the hypnotic effect 
is produced. 
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I desire to draw no invidious distinctions be- 
tween the use of chloroform and tincture of digi- 
talis, or any other known remedy; for the first I 
simply claim, that being a diffusible narcotic of 
a peculiar volatility, it is more readily absorbed 
than most other remedies; that its effect upon 
the nerve-centres is immediate; and that the 
sleep produced by it is of a natural character. 
Having been somewhat interested in the study of 
its effects when used internally, it would be a 
gratification to myself, and, I imagine, also to 
the gentlemen who have successfully employed 
it, to know the cause of its failure in these cases. 

E. McC euian, 
Ass’t Surg., U. 8S. A. 
Post Hospital, Fort Delaware, Del., 
November 19th, 1866. 


News and Miscel 


Malpractice in its Legal Relations. 


Dr. Orpronavx stated, in the course of a paper 
read before the New York Academy of Medicine, 
at its stated meeting, Oct. 17th, 1866, which he 
prefaced with an apology for the almost inex- 
haustible nature of its subject, and the impossi- 
bility of its being treated in any other than a 
general way—that the issues of cases depended 
as much upon a point of law, as upon a point of 
practice. Many strange verdicts had thus been 
rendered in the case of charlatans, because the 
law was extremely jealous of personal rights, 
and discriminated between the act, and the mind 
or intention of the criminal. The legal status of 
physicians, therefore, becomes a legitimate sub- 
ject of consideration. Every professional man is 
expected to bring to his vocation the exercise of 
either the ordinary or an extraordinary amount 
of skill. Ordinary skill is not an absolute, but a 
relative term, since the standard of skill, like 
that of morals, may vary with the times and the 
locality. Thus the doses of the ancients were 
nearly, and in some instances quite four times 
as large as our own. Thirty-one grains of aloes 
and from six to eight grains of opium were given. 
Were we to make the standard absolute, we 
should be open to the charge of attempting to 
fabricate genius, and would, in effect, deprive 
whole communities of physicians. If then, an 
ordinary amount of skill can be rightfully de- 
manded by the patient, are all degrees equally 
respectable in a legal sense? We answer, yes! 
Since, notwithstanding the standard in some 
schools is very degraded, and the knowledge to be 
gained in them painfully diluted, the law cannot 
discriminate hetween the creatures of its incorpo- 
rated legislation. Extraordinary skill, as a term, 
needs no special definition; when exercised, its 
claims, in accordance with the law governing de- 
mand and supply, are recognized in the matter of 
more liberal fees. 

Malpractice may consist in acts either of com- 
mission or of omission. In the former class are 
comprehended unwarrantable experiments, ete. 
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ete.; while under the latter are embraced instances 
of negligence, want of due diligence, ete. etc. 

But physicians are neither common carriers 
nor publicans; it is their reserved right to refuse 
a call, and, from the fact that the contract be- 
tween physician and patient is voluntary at its 
inception, either party may dissolve his relation- 
ship to the other. The physician may withdraw 
from his case after due notice, and so avoid the 
charge of neglect; but the patient may summarily 
dismiss his attendant, because the former has 
stipulated no time. The patient must surrender 
himself to his medical adviser, otherwise, in the 
language of Chief-Justice Lewis, of Pennsylvania, 
“his neglect to cojperate is his own wrong or 
misfortune.” 

The majority of suits for malpractice are brought 
against surgeons, because results are here more 
patent; failures are deemed inexcusable by the 

atient, who, from motives of malice or gain, has 

een urged to prosecute. His attendant is ex- 
pected to be a medical carpenter, competent for any 
repair. Inasmuch as impossibilities bring no 
responsibilities, and treatment is under Provi- 
dence, the physician is never called upon to war- 
rant a cure. But should he so far evince the 
weakness and vapidity of his intellect as to pro- 
mise any such result, the law can do no other- 
wise than hold him to the letter of his contract. 

As regards the responsibility of the consulting 
surgeon, the law holds that when called in for 
counsel only, his liability ends with his visit; 


but should he operate, a new direction is given 
to the case, and he becomes responsible for the 


immediate results. Some surgeons are in the 
habit of detailing their students to perform their 
minor operations, but here the student does not 
become a principal, and is not liable, because a 
personal trust cannot be transferred. The exac- 
tion by the surgeon of bonds not to sue, as a pre- 
requisite to assuming control of a case, is a prac- 
tice unnecessary, worthless, and against public po- 
licy, since the act expresses a want of confidence 
both in his own skill and in the honesty of his pa- 
tient. Yet, with equity on the side of the de- 
fendant in a suit for malpractice, the case, owing 
to the susceptibilities and ignorance of mere lay- 
men, may not be adjusted on its true merits. 

As aremedy for many of the evils, he urged 
that the medical schools strengthen themselves 
by united efforts into a kind of scholastic nobility ; 
for it is in this way, he contended, the victory 
would incline to their side, in accordance with 
the well-known law that corporations were, of 
necessity, more powerful than individuals.— Med. 
Record. 


Practical Medicine.—Its Present Position. 


Dr. Joun Hucuets Bennett, in his Address in 
Medicine before the British Medical Association, 
at its recent session, sums up his opinions on 
the present stand-point of practical medicine as 
follows: 

“1, That the empirical method of treating dis- 
ease has reached its utmost limits, and that little 
further improvement is to be anticipated from it. 

“2. That the great advance which has taken 
place in the science of medicine has led, and is. 
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leading to various modifications in the rules of 
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medical practice, which only lately were in gen- 
eral use. 

“3. That these modifications principally con- 
sist in putting more confidence in the powers of 
nature, having recourse more frequently to the 
assistance of diet and other hygienic influences, 
and in employing more sparingly blood-letting 
and other so-called heroic remedies. 

“4, That the value of many remedies in cer- 
tain diseases is unquestionable, and that their 
judicious employment confers invaluable ben- 
efits upon mankind; but the utility of others is 
disputed or little known, and with regard to 
these a careful investigation is imperiously re- 
quired. 

“5, That such investigations demand great 
labor, advanced knowledge, and much valuable 
time, and that experience has demonstrated the 
impossibility of carrying them out satisfactorily 
without funds to remunerate investigators. 

“6. That all applications of scientific treat- 
ment require the codperation of medical men at 
large, and that no trustworthy results are likely 
to meet with general confidence in future, unless 
founded on extensive data, and formularized by 
a correct statistic.—Edinburgh Med. Journ. 


Public Health.—Comparison of Cities. 


Dr. Farr, presiding over the late session of the 
British Science Association, instituted a compari- 
son between the leading nations of Enrope, in 
respect to public health. Russia’s death-rate is 
the highest, if the lecturers’s statistics may be 
trusted, being thirty-six per thousand, while the 
mean life-time is but twenty-five years, the mor- 
tality being greatest in the southern part of the 
empire. It would be interesting to know the 
comparative consumption of brandy in Russia, 
which is a pretty large item in the undertaker’s 
record. 

Italy’s death-rate is thirty, and the population 
of the country is as unhealthy as that of the towns. 
Rome is the healthiest city on the peninsula, be- 
cause of her aqueducts. The Germans do not 
live thirty years on an average, and die at the 
rate of from twenty-nine to thirty in the thou- 
sand. Norway is the most desirable country to 
live in, since the mean of years is fifty, and the 
death-rate seventeen. Holland’s death-rate is 
twenty-six. Belgium, France, and England's 
twenty-two. In England, the mean age is ae 2 
six, the average length of life thirty-five. In 
sixty years, the increase of the Anglo-Saxon race, 
all over the globe, has equalled the present popu- 
lation of France. 


Weak Eyes. 


Some time ago, at the Academy of Science, M. 
FovucauLT said that the sun might be contem- 
plated with impunity through a lens covered 
with silver leaf, the latter being just transparent 
enough to allow of the sun’s disc being seen very 
clearly, though “shorn of its beams.” A few 
weeks ago, the Academy received a communica- 
tion from M. ME sens, in which he described 8 
useful application of M. Fovcautt's discovery. 
He «tates that about the beginning of last July 
he received an injury from the bursting of a bal- 
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loon containing a solution of iodine and liquid 
sulphurous acid, whereby both his eyes were at- 
tacked with inflammation. Great weakness of 
the ore remained, so that light was painful to 
him. He then had recourse to the sort of spec- 
tacles used by engine-drivers on railways. These 
spectacles are provided with black glasses, and 
as these were still too transparent, M. MeEtsens 
put green ones over them. In this way they 
answered tolerably well, but the author ulti- 
mately used preservers with pale blue glasses, 
which he covered mechanically with either gold 
or silver leaf, and this he found to answer best 
of all, the light so transmitted being exceedingly 
leasant, especially in the case of gold leaf. The 
atter, when yellow, lets green light pass, when 
green (that is, alloyed with silver), the eye re- 
ceives blue light. M. Metsens, therefore, thinks 
that persons laboring under the inconvenience of 
weak eyes will derive gr-at relief from spectacles 
so prepared.— Galignani. 


Guaco as a Remedy for Cholera. 


A series of observations on the treatment of 
cholera by “ guaco,”’ during the worst period of 
the epidemic at Amiens, France, is presented by 
Dr. BourNneEVILLE, as giving the following results ; 
1. Confirmed cholera, refractory to ordinary 
treatment, 10 cases, 6 cures, 4deaths; 2. Violent 
cholerine, 4 cases, 4 cures; 3. Choleriform diar- 
rhoea, 4 cases, 4 cures. Mortis, the learned quino- 
logist, brought this plant (guaco) to our know- 
ledge, and considered its discovery one of his 
most valuable scientific conquests. It is unne- 
cessary to say that, concurrently with the cin- 
chonas, guaco was used by the South American 
Indians long before our savans discovered it. 
For the Indians the bark was the specific for 
fever, the guaco for poisoned wounds and the 
like. They used internally the juice of the plant, 
and externally its powdered leaves. It is but re- 
cently that Dr. Pascan Tarpiev and friends made 
experiments upon guaco prepared in the forms of 
wine, elixir, and infusion, and found it possessed 
of valuable properties, arousing to action the 
entire digestive apparatus, 

The Abeille Médicale, from which we condense 
these facts, boasts of the exactness with which 
tho observations were made and recorded, but 
dees not give any details.— Medical Record. 


Prizes 


A prize of two hundred dollars, to be awar- 
ded March Ist, 1867, is offered by Professor 
Jewett, of Yale College. Subject—“ By what 
hygienic means may the health of armies be 
best preserved?” The prize is open to competi- 
tion for all surgeons and physicians of the Uni- 
ted States and British Provinces of North Ameri- 
ca. In the award, the literary merit, as well as 
the scientific value, of the papers submitted will 
be taken into consideration. The essays may 
be forwarded to either of the Committee—accom- 
panied by a sealed envelope containing the name 
and address of the author. Committee: Dr. B. 
F. Catiin, West Meriden, Conn.: Drs. L. J. Say- 
Forp, aud Henry Bronson, New Haven, Conn. 

The ninth triennial prize of three hundred 





pounds, under the will of the late Sir Astiey 
Cooper, Bart., will be awarded to the author of 
the best essay or treatise on the disease known 
as Pyemia. Essays written in the English lan- 
guage, or, if in a foreign language, accompanied 
by an English translation, must be sent to Guy’s 
Hospital, London, on or before January Ist, 1868, 
addressed to the Physicians and Surgeons of 
Guy’s Hospital—N. Y. Med. Journal. 


— On the night of Oct. 22d, Dr. J. K, Ros- 
rnson, of Salt Lake city, Utah Territory, was de- 
coyed from his home under the pretext of his 
professional services being required, and mur- 
dered. The cause is not stated. A reward of 
$7000 has been offered for the apprehension of 
the assassins. 


Tue New Frencu Poarmacorarsa.—This 
important work will shortly be published. Dr. 
Dumas, the eminent French chemist, has written 
for it an extremely elaborate preface. which seve- 
ral medical papers of Paris have published separ- 
ately. 

By the official returns in the Madras dis- 
trict of Gaugam, the number of people daily fed 
is 2480. In the last week of June 3000 persons 
died from starvation in Cutrack alone. Up to 
the 11th of August, Government had spent 
£80,840 in relief. 

Dr. I. I. Hays, lately in the United States 
service, in charge of Satterlee Hospital in this 
city, has prepared for the press a work on his 
polar expedition in 1860. He is now, we believe, 
a resident of New York city. 

Dr. Cuartes Vocr, it is said, will give, at 
the beginning of the new year, a series of lec- 
ture (conférences philosophiques) in Paris, on the 
origin of man. Dr. Vocr is celebrated, both as a 
naturalist, and as being the friend of Prince Na- 
poleon, whom he accompanies on his travels. 

Dr. Jos1an Ankim died in Chester county, 
Pa., on the 20th day of September, in the 90th 
year of his age. He was born in Lancaster 
county, Pa., but had practised medicine many 
years in Chester county. He was a member of 
the Presbyterian Church. 
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Army and Navy News. 


NAVY. 


List of changes in the Medical Corps of the Navy, 
during the week ending November 17, 1866. 

Surgeon D. Kindleberger, ordered to temporary 
duty on board U. 8. 8. De Soto. 

Acting Assistant Surgeon Geo. 8. Tife. appointed 
an Assistant Surgeon in the regular service. 

Acting Past Assistent Surgeon Geo. L. Simpson, 
detached from the Yantic, and placed on waiting 


orders. 
ARMY. 

Apporxtep.—Dr. A. V. Cherbonnier, late Acting 
Assisetant Surgeon, U. 8. A.. Medical Store. keeper 
United States Army, to date October 25, 1866. 

McstereD Our —Surgeon Caleb W. Horner, (Bre- 
vet Lieut.-Colonel,) United States Volunteers. 

Hospital Chaplain John C. Jacobi. 

OrperEeD.—Brevet Major A. F. Mecbem, Assistant . 
Surgeon, to duty at Fort Buffalo, New York. 
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MARRIED. 


Harrison—Cameron.—In Lewisburg, Union county, Pa., 14th 
inst., by the Rev. P. B. Marr, Dr. F. C. Harrison, of Bloomsburg, 
Pa., and Miss Jennie, youngest daughter of William Cameron, 


MitcHeLL—Roserts.—In New York, 14th inst., by the Rev. 
Wm. Roberts, D. D., Heary Mitchell, M. D., of Norwich, N. Y., 
and Lizzie M., only daughter of the officiating clergyman. 

NicKERSON—LincoLN.—In Hingham, Mass., 14th inst., by the 
Rev. Joshua Young, assisted by the Rev. Calvin Lincoln, 
Franklin Nickerson, M. D., of Lowell, and Mary Wallace, young- 
est duughter of David Lincoln, Esq., of Hingham. 

Taytor—McCieery.—November 8th. 1866, by the Rev. Mr. 
Squire. Dr. James Taylor, of Coultersville, Pa., and Miss Joseph- 
ine McCleery, of Pittsburg. 

—p— 


DIED. 


Dayton.—At Natchez, Miss., November 8, of congestion of the 
brain, Dr. Ferdinand L. Dayton, son of the late Hon. Wm. L. 
Dayton, of New Jersey. 

KenpricK.—In lepperell, Mass., November 12, Sarah Parker 
Kendrick, wife of Dr. Ellery C. Clarke, aged 33 years. 

Lavupack.—At Ottsville, Bucks county, Pa., Nov. 4th, Lizzie 
A., wife of Dr. 8. Lauback, aged 25 years and 3 months. 

Lorp —October 15th, of consumption, at the residence of bis 
father, Dr. A. H. Lord, near Bellefontaine, Obio, Brevet Lieut.- 
Colonel R. 8. Lord, First U. 8. Cavalry, aged 34 years. 

SuTHeRLAND.—In Washington, D.C., on the 12th inst., Kate 
B., wife of Dr. Charles Sutherland, U. 8. A., and daughter of the 
late Judge Brewer, of Aunapolis, Md. 

TownxseND.—In Boston, Mass., November 17th, of cholera, Dr. 
Wm. E. Townsend. 

— 
OBITUARY. 
Prof. Daniel Brainerd, M. D. 
Kansas, Ill., Nov. 1st, 1866. 

The following preamble and resolutions were unanimously 
adopted by the Esculapian Society of the Wabash Valley: 

Whereas, The Allwise Dispenser of Events has removed from 
his labors Prof. VaANIEL BRAINERD, M. D., thereby depriving our 
noble profession of one among its brightest ornaments; there- 
fore, 

Resolved, That in his death we recognize the hand of God, and 
bow in humble submission to His will; but at the same time 
we cannot but feel that a great light bas gone out, because we 
esteemed him as among the greatest intellects in our profession 
io America. His unsurpassed originality of thought evabled 
him to grasp the most intricate subjects, and his clear and con- 
vincing manner of explaining his views to his class made him 
among the most useful of men. 

Resolved, That in .consideration of the distinguished worth 
and ability of Prof. BrarnerD, the great teacher, we, bis co- 
laborers, desirous of manifesting cur appreciation of his life 
and services, assist in tbe erection of a monuwent to his 
metoorv. 

On motion, the above resolutions were referred to Committee 
on Publication, with the direction that they request their ia- 
sertion in the MzDICAL AND SURGICAL Reporter of Philadelphia. 

8. J. YOUNG, Secretary. 
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PHILADELPHIA 
SUMMER SCHOOL 


OF 
MEDICINE. 


No. 920 Chestnut Street, Philadelphia. 


ROBERT BOLLING, M. D. 
JAMES H. HUTCHINSON, M. D. 
H. LENOX HODGE, M. D. 
EDWARD A. SMITH, M. D. 

D. MURRAY CHESTON, M. D. 
HORACE WILLIAMS, M. D. 


The Philadelphia Summer School of Medicine will begin its 
third term on March Ist, 1867, and students may enjoy its 
privileges without cessation until October. 

The regular Course of Ezaminations and Lectures will be given 
during April, May, June, and September. 

FEE, $50. 


OFFICE STUDENTS will be received at any period of the 
year; they will be admitted to the Summer School and to the 
Winter Examinations, and Clinical Instruction will be provided 
for them at the Pennsylvania, Philadelphia, Episcopal, and 
Children’s Hospitals. They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and 
Auscultation, and in Practical Obstetrics. They will be ena- 
bled to examine persons with diseases of the Heart and Lungs, 
to attend women in confinement, and to make microscopi- 
cal and chemical examinations of the urine. The class rooms, 
with the cabinet of Materia Medica, Benes, Bandages, Manikins, 
Illustrations, Text-books, Microscope, Chemical Reagents, etc. 
will be constantly open for study. 

SURGICAL DISEASES OF WOMEN. A Course of Lectures 
will be delivered by IH. Lenox Honge, M. D., on Displacements 
and Flexions of the Uterus; Inflammation of the Uterus; 
Polyri; Fibrous Tumors and Cancer of the Uterus; Inflamma- 
tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy; 
Sterility; Vesico-Vaginal and Recto-Vaginal Fistula. 

PERCUSSION AND AUSCULTATION in Diseases of the 
Lungs and Heart will be taught by James H. Hutcninsoy, 
M. D.,, by Lectures, and by the Clinical Examination of patients. 

WINTER COURSE OF EXAMINATIONS will begin with 
the Lectures at the University of Pennsylvania in October, 
and will continue till the close of the session. 

Candidates for admission to the Army or Navy, and those 
desiring promotion to a higher grade, may obtain the use 
of the Class Rooms, and be furnished with private instruc- 
tion. 

Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 


Class Rooms, No. 920 Chestnut St., Philadelphia. 


Apply to 
_ H. LENOX MODGE, M. D., 


479—530* N. W. corner Ninth and Walnut Streets. 





